MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-024107

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3 SF_
Registration District No. ___.______ & rimary Registration District No, _____Q_a_:_ltqimar's Ne.

| M B Fll I"M_A‘\“ih-l

1. PLACE OF D } 2. USUAL RESIDENCE (W.I'nu deceasad lived. If institution: Residence before
a. COUNTY ﬁowe UL : W oo stae Ho, b.coUNY  Floo [l sdmission .

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, -CITY Inside Limits

o West Plains 4 76 ywus. || O lWeyst Plaing Yer [0 'No G

c. I:ilg.épl;ﬂ!rﬂEogF {If NCT in hospltal, give location) Inside Limits d, :l;RDEETSS (If cutside, give locstion) Reside on Farm
PR RE
iNstiTUTioN [f/, P.Memonial HOApJ_ia,l Yes [ No ' Rowte 3 Yes,El No [
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
i OF
(Tyee or print) Marion Albert - Karn - viam  June 70, 7963

5. SEX 6. COLOR DR RACE 7. Married I Nover ‘Married [ (8. DAg OF BIRTH | 9-- AGE {last birthday) | IE'UNDER | YEAR _IF UNDER 24 HR
i. n

ma[e w e Widowed [ Divorced [ 4__ -7 887 76 yns.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

du#méirtorkim life, even if .relirec_ll ) . ) Paiiezw v—i—ﬂe, /na . Jﬁ_ U. 5.74 .

13g, FATHER'S NAME e 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂo n Nave ' SM.LQ. 77wmcw ) ﬂnna Summejw Ka/w.
T5. WAS DECEASED EVER.IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres

{Yés, no, &r unknown), {If yes, give war or dates of servl ﬂ Ama K g W&d)t pl /no
- a bz’ - -4_; au Ld L

18. CAUSE OF DEATH (Enter only one cause per line o coporr — INTEEVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ). - p , o gSET AND DEATH

IMMEDIATE CAUSE (a) A Lt s 1A Wom 1,/_..- L
’ 7

STATE FILE NUMBER

DO NOT WRITE ”
ON THIS STVB JAMENDED

VS 300
Rev. 4/59

DATE AMENDED |+

Conditions, if any, DUE TO (b)¢ X 2.4 vyt “ b s’ ] ’ (BRarD
which geve rise fo ” ot
above cause {a), e E ‘ ' -— . » -

-
4
w
=z
>
[V
Q
[a]

INSTEAD OF

stating the under- " ny v . ' ~
lying  cause laat. DUE TO {c} Al 4 A = ’AJJ‘.L.‘:LA_A A s
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR but not related 1o the terminal PART IIl. Hf decessed was {einale was

. disease condition giyen in-PART | {(a] there & pregnancy in last 90 days.
w *' Foage ‘!‘ "' % -ﬂv ][:| A [ 1 No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? 0 a O
YES[] NO @]

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF. INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, street, office bidg., efe.) .
NOT WHILE AT WORK [J - ;- . 4

. | attended the deceased from. /? ‘ / 10;(‘&1#53_.«1! last saw m';live on__‘-tl—“—éhj—-

Death occurred at. 7‘. 30 P « s m on the date stated above, and to the best of my knawledﬂe. from the ceuses ‘“f'd

{Degree 'or title) »7 N zwAanessplW, mo. '. k?/pm 1GNED

4 -y,
234, BURIAL, C ATIONT | 2 TE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stdte

“govms « 6-72=63 Union Grove (emetery | West Plains, Mo. -

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. E&AR’S GNATURE
Robentaons, Weat Plains, Mo, | &- 20- 63

(Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.___

i working under my personal supervision. . A f %
. \I
Student. Signed
Signature of Student Embalmer ? .
Licénsed Embalmer No. 3432

P. O. Address_wegﬂi_ﬂam.,_ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ '

If embalmed by a STUDENT:he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




